
State WeDReport
Part 1

Mississippi Department of EnvDomneDtaIQuality
Office of Land and Water Resources

P.o. ~x 10631
JacksoD. MS 39289-0631

(601)961-5110
(601)354-6938 (fax)

For 0IIice Use Only:
~mr. __ ~~ _

Well II: G -LfCf
counlY:__ ~_~__;;;___:__~---

Ls.BIeYatioa: _

lWog':

State Law requires Cbat this report be prepared by the driller indetailaad filed with the Department within
30 of fill oldie'" WeB Loc:atioaw.o.n--...........

OwnerName fA),fll,"r T.4.Q.h Q. f','/&'If
MailingAddrcss:.--I-/.AD2......::0~8'!o!..-...s.tfLJ~~~...II!2.:....2L:.._-

'fie w Qu,fA t7Qc, ?d-S.19y~

Lalitudc:__ D__ '_-" LoDgiIudc:_o __ ,__ "

McIbod ofLallLoag (c:iIdc oac): CoD"YeDlionai Survey,

USGS quad. Hand-bcId GPS, Survey-grade GPS

__ ~_-IA Sec: 2 Twn] h Rng I J IV
a~ ~ ~p~

Telephone No. ief2.J. C;(, C( - ~ 307
Distao!re Direction Nearesl Town , ~~

4 Males h ~f V]~ ~~

w.Data
PmposeofWdl(circleone) ~ lDdustrial PublicSuppIy Inigalion FishCuiture 0Iher: _

Date well drilling started: 7 - z ~-_0 J Date well driDing completed: 7 - z._ s-_0 7

Ifflowing. mdhod ofOow regulalion: Valvc 0Ibcr (describe) --..;__---------

StaticWaterLevel: I S ~ feet above ot'~cirde oac) laud surface Date 1IIC8SUR'Al: J - l.<-::,.-_ a 7

Melhod ofMClISUICIIIC8l(ciR:Je one)~ eIecIric &ape

Hole depth: '5 <; Well cIepIb: _" 3~S- _
Typcof grout(~one): G>

..., '5~ LjCasing length: C-. feet Casing diameter. __ ..L--_iDcbes

Saeco diamc:tt:r. __ LfJ..--.....ioches

airliue ~----------
I <::- l'1'.Jl..6.

Well grouted 10a depth of---'-.___----I=!fT-~~
( ..

BeotoDite Mix

Type of casing:

Type of saecn:
Saeen length:_.+-I-=O_f,cd
Screen slot size: ,tV 0 8 iuc:hes Selling depth: From Z ~~ feet to :J..__J:----fcct

Type of compJelion (cin:1c aD appIicable):~ unclem:amed Telescoped

0Ih«(~):------------------

Openho~ Nalural Developmenl

Topof lap pipe orreduclion incasing: teet. Ifid ooped or more ..... ODe screeD. describeOR bade ofpage

Logs run (circle aU appIic:able~ EIc:c:Iric Gamma Ray Density Sonic Neutron Otber: ------

_ ..---,,,-_..-......--..7=-..........
»tnlE'S I~J£U_,S o-S'i!fo ~ w.JL

Print Name ofWater"Well CoobacIOr and LicenseNo. Signature ofWaterWellConlJactor



.'

. of .. """ Baca I I n:d Pmm To
-r~/} s- o....:t:' () 2.

7 t: -t.tM.. 'Z. ~-.
'" 0..... ~C',u 1'5- ?r

.

Steidl abepropatJ""".-1 iIIIdade IIIc IJIIuwiII8: 1) IIIc wdllocIIioe; 2)_, pei - es... dIe paapat.J dill....,
aid in IocaIinI diewell; 3)MY.... powa'&aes. CII'oIher iIII:IIISdIat.., lidillIocIIiDBdie fIIOPCIlJ'" die well;
4) iodicale diltdioa.



•

CountY-_..JL.f__· M!l1..=.!o<~t---.1
PmM~ _

DriDer: ;fit flltEs WELLs
Date compIeled: 7:JS' --t:>7

STATE WELL REPORT
Part 2

..... LisI Dr's On IF IknReport
Mississippi DepabllClll of ..BaviP ..... ttt=lQuality

Oftice ofLaad aadWaIa' RaouRles
P.O. Box 10631

Jacboo. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For 00iceUseOnly:

WeDl: --=G-:.___-l/.J..-I-9_
~---------

Tbisnpart ell.,die e liIedwiOl·dleDqw widlla3tdaJsoftbe
............ of-.

Distance DiIedion Nearest TOwD

~ Vl~of Vl~ ~wiA

WdOwaer.............. W. LeeatIo-

OwnerName: W, '11/e H,914 art It"rc'i? Latitude: 1..oDgitudc;.-----

MmDogAddn:ss: I~ 0 S' 1ttt.J1;!2 9 Method ofi..atlLoag (ciJde one): CoovaIIional Survey.

~ ttH.t9 tts:tCt.,,111s3f!t~ USGSqaad. ~GPS. SurIey-gradeGPS

__ ~ __ ~ Sec L Twn '.5 ~1 Rag 11 /rJ
ZipCode .

Tclepbone No. <kt26. 9''' t{ - g3>07

AirUft Jet

Bucket Piston

Rotary

OdJer(specii)'): _

Flowiog Well

7 - o s-_ o 7Dale Pump JnstaUcd: -'--_.::_ ..!--__

Rated Pump Capa&:ily: 8 GaIloas Per-MiItaIe

NaluraIGas

TracIorPTO

...... TestData

DaleWell Teskld: 7 - z ~,.Q I
Static Water I..eYeI (A): I ~- Feet Below LandSWface

PumpingWata" I...eveI (B): ~BeIow Laad Surface

Dmwdown [(B) -(A»): 15~Feet Below Land Surface

TestPumpiDgRare: ~ GaIIoas Per"MiDatc

DmaIioD of PumpTest (JOa'i .. ,. 4 boars): 'r hours

M.... aflfrF_iugW .... I..ewI
Cin:Jcooc

AirLine EIecIric Measuring Line

OdI.er(spccify): _

ForftowiDg weD. _fln~ sbatio head: feet

_ WeII}'icIded ~ GPM with a dlawdown of

____ ..I-I_~_-__feet aftet Y houIs ofpumpiug

I HBRBBY CBk'IIPY .... Ihe above statementsare true 10dac best of my ba6dae.

:fA-m£s LU£LLS o-S8fo
Print Name of I8staIIa"adLiceaso No. if


